
FEDERAL COMMUNICATIONS COMMISSION 
WASHINGTON 

 
    OFFICE OF THE 

        CHAIRWOMAN                                  March 21, 2022 
 

The Honorable Greg Pence 
U.S. House of Representatives  
211 Cannon House Office Building 
Washington, DC  20515   

Dear Representative Pence:  

Thank you for your letter regarding the Commission’s implementation of the second 
round of the Federal Communications Commission’s COVID-19 Telehealth Program.  During 
the COVID-19 pandemic, access to health care has proven to be not only a national issue, but 
also a local issue.  I agree that it is imperative that every community, including those in rural 
areas, is given the tools to access this care as safely and effectively as possible.  

This effort was built on the initial success of the COVID-19 Telehealth Program, in 
which the Commission awarded $200 million to 539 winning applications to help with the rapid 
expansion of telehealth and connected care services provided in response to the COVID-19 
pandemic.  In December 2020, Congress appropriated an additional $249.95 million to the 
program under the Consolidated Appropriations Act, 2021, along with specific statutory 
provisions regarding its implementation during the second round.      

As directed by Congress, the Commission took action last year to develop metrics used to 
evaluate second round applications by considering whether applicants were located in the areas 
hardest-hit by the pandemic, and in lowest-income areas, Tribal communities, or previously 
unfunded states and territories.  The Commission also adopted application metrics that took into 
consideration whether a health care provider was located in a rural area, or if it qualified as a 
critical access hospital, which are frequently the only health care institutions in rural areas.  All 
applications were scored using the same objective criteria by relying on publicly available data.  

The Commission adopted the policies for the second round on March 30 and opened the 
application window on April 29, 2021.  Applications from all 50 states, the District of Columbia, 
American Samoa, Guam, the Northern Mariana Islands, Puerto Rico, and the U.S. Virgin Islands, 
were submitted.  The program administrator, with Commission staff oversight, conducted a 
comprehensive review of all applications.  Pursuant to Congressional direction, funding was 
initially awarded to a health care provider in each state, as well as each territory and the District 
of Columbia.  Funding awards were announced in two phases to satisfy the statutory requirement 
that applicants be provided notice of any intent to deny and given an opportunity to supplement 
their applications.  Between August, 2021 and January, 2022, the Commission staff announced 
the approval of funding commitments, ultimately issuing 447 commitments totaling over $256 
million for Round 2 of the Program.  



Page 2—The Honorable Greg Pence 

 
I hope this information is helpful.  Please let me know if I can be of any further 

assistance.  

Sincerely, 

 
Jessica Rosenworcel 



FEDERAL COMMUNICATIONS COMMISSION 
WASHINGTON 

 
    OFFICE OF THE 

        CHAIRWOMAN                                  March 21, 2022 
 

The Honorable Angie Craig 
U.S. House of Representatives  
2442 Rayburn House Office Building 
Washington, DC  20515   

Dear Representative Craig:  

Thank you for your letter regarding the Commission’s implementation of the second 
round of the Federal Communications Commission’s COVID-19 Telehealth Program.  During 
the COVID-19 pandemic, access to health care has proven to be not only a national issue, but 
also a local issue.  I agree that it is imperative that every community, including those in rural 
areas, is given the tools to access this care as safely and effectively as possible.  

This effort was built on the initial success of the COVID-19 Telehealth Program, in 
which the Commission awarded $200 million to 539 winning applications to help with the rapid 
expansion of telehealth and connected care services provided in response to the COVID-19 
pandemic.  In December 2020, Congress appropriated an additional $249.95 million to the 
program under the Consolidated Appropriations Act, 2021, along with specific statutory 
provisions regarding its implementation during the second round.      

As directed by Congress, the Commission took action last year to develop metrics used to 
evaluate second round applications by considering whether applicants were located in the areas 
hardest-hit by the pandemic, and in lowest-income areas, Tribal communities, or previously 
unfunded states and territories.  The Commission also adopted application metrics that took into 
consideration whether a health care provider was located in a rural area, or if it qualified as a 
critical access hospital, which are frequently the only health care institutions in rural areas.  All 
applications were scored using the same objective criteria by relying on publicly available data.  

The Commission adopted the policies for the second round on March 30 and opened the 
application window on April 29, 2021.  Applications from all 50 states, the District of Columbia, 
American Samoa, Guam, the Northern Mariana Islands, Puerto Rico, and the U.S. Virgin Islands, 
were submitted.  The program administrator, with Commission staff oversight, conducted a 
comprehensive review of all applications.  Pursuant to Congressional direction, funding was 
initially awarded to a health care provider in each state, as well as each territory and the District 
of Columbia.  Funding awards were announced in two phases to satisfy the statutory requirement 
that applicants be provided notice of any intent to deny and given an opportunity to supplement 
their applications.  Between August, 2021 and January, 2022, the Commission staff announced 
the approval of funding commitments, ultimately issuing 447 commitments totaling over $256 
million for Round 2 of the Program.  



Page 2—The Honorable Angie Craig 

 
I hope this information is helpful.  Please let me know if I can be of any further 

assistance.  

Sincerely, 

 
Jessica Rosenworcel 



FEDERAL COMMUNICATIONS COMMISSION 
WASHINGTON 

 
    OFFICE OF THE 

        CHAIRWOMAN                                  March 21, 2022 
 

The Honorable Earl L. Carter 
U.S. House of Representatives  
2432 Rayburn House Office Building 
Washington, DC  20515   

Dear Representative Carter:  

Thank you for your letter regarding the Commission’s implementation of the second 
round of the Federal Communications Commission’s COVID-19 Telehealth Program.  During 
the COVID-19 pandemic, access to health care has proven to be not only a national issue, but 
also a local issue.  I agree that it is imperative that every community, including those in rural 
areas, is given the tools to access this care as safely and effectively as possible.  

This effort was built on the initial success of the COVID-19 Telehealth Program, in 
which the Commission awarded $200 million to 539 winning applications to help with the rapid 
expansion of telehealth and connected care services provided in response to the COVID-19 
pandemic.  In December 2020, Congress appropriated an additional $249.95 million to the 
program under the Consolidated Appropriations Act, 2021, along with specific statutory 
provisions regarding its implementation during the second round.      

As directed by Congress, the Commission took action last year to develop metrics used to 
evaluate second round applications by considering whether applicants were located in the areas 
hardest-hit by the pandemic, and in lowest-income areas, Tribal communities, or previously 
unfunded states and territories.  The Commission also adopted application metrics that took into 
consideration whether a health care provider was located in a rural area, or if it qualified as a 
critical access hospital, which are frequently the only health care institutions in rural areas.  All 
applications were scored using the same objective criteria by relying on publicly available data.  

The Commission adopted the policies for the second round on March 30 and opened the 
application window on April 29, 2021.  Applications from all 50 states, the District of Columbia, 
American Samoa, Guam, the Northern Mariana Islands, Puerto Rico, and the U.S. Virgin Islands, 
were submitted.  The program administrator, with Commission staff oversight, conducted a 
comprehensive review of all applications.  Pursuant to Congressional direction, funding was 
initially awarded to a health care provider in each state, as well as each territory and the District 
of Columbia.  Funding awards were announced in two phases to satisfy the statutory requirement 
that applicants be provided notice of any intent to deny and given an opportunity to supplement 
their applications.  Between August, 2021 and January, 2022, the Commission staff announced 
the approval of funding commitments, ultimately issuing 447 commitments totaling over $256 
million for Round 2 of the Program.  



Page 2—The Honorable Earl L. Carter 

 
I hope this information is helpful.  Please let me know if I can be of any further 

assistance.  

Sincerely, 

 
Jessica Rosenworcel 



FEDERAL COMMUNICATIONS COMMISSION 
WASHINGTON 

 
    OFFICE OF THE 

        CHAIRWOMAN                                  March 21, 2022 
 

The Honorable David B. McKinley 
U.S. House of Representatives  
2239 Rayburn House Office Building 
Washington, DC  20515   

Dear Representative McKinley:  

Thank you for your letter regarding the Commission’s implementation of the second 
round of the Federal Communications Commission’s COVID-19 Telehealth Program.  During 
the COVID-19 pandemic, access to health care has proven to be not only a national issue, but 
also a local issue.  I agree that it is imperative that every community, including those in rural 
areas, is given the tools to access this care as safely and effectively as possible.  

This effort was built on the initial success of the COVID-19 Telehealth Program, in 
which the Commission awarded $200 million to 539 winning applications to help with the rapid 
expansion of telehealth and connected care services provided in response to the COVID-19 
pandemic.  In December 2020, Congress appropriated an additional $249.95 million to the 
program under the Consolidated Appropriations Act, 2021, along with specific statutory 
provisions regarding its implementation during the second round.      

As directed by Congress, the Commission took action last year to develop metrics used to 
evaluate second round applications by considering whether applicants were located in the areas 
hardest-hit by the pandemic, and in lowest-income areas, Tribal communities, or previously 
unfunded states and territories.  The Commission also adopted application metrics that took into 
consideration whether a health care provider was located in a rural area, or if it qualified as a 
critical access hospital, which are frequently the only health care institutions in rural areas.  All 
applications were scored using the same objective criteria by relying on publicly available data.  

The Commission adopted the policies for the second round on March 30 and opened the 
application window on April 29, 2021.  Applications from all 50 states, the District of Columbia, 
American Samoa, Guam, the Northern Mariana Islands, Puerto Rico, and the U.S. Virgin Islands, 
were submitted.  The program administrator, with Commission staff oversight, conducted a 
comprehensive review of all applications.  Pursuant to Congressional direction, funding was 
initially awarded to a health care provider in each state, as well as each territory and the District 
of Columbia.  Funding awards were announced in two phases to satisfy the statutory requirement 
that applicants be provided notice of any intent to deny and given an opportunity to supplement 
their applications.  Between August, 2021 and January, 2022, the Commission staff announced 
the approval of funding commitments, ultimately issuing 447 commitments totaling over $256 
million for Round 2 of the Program.  



Page 2—The Honorable David B. McKinley 

 
I hope this information is helpful.  Please let me know if I can be of any further 

assistance.  

Sincerely, 

 
Jessica Rosenworcel 



FEDERAL COMMUNICATIONS COMMISSION 
WASHINGTON 

 
    OFFICE OF THE 

        CHAIRWOMAN                                  March 21, 2022 
 

The Honorable Cindy Axne 
U.S. House of Representatives  
1034 Longworth House Office Building 
Washington, DC  20515   

Dear Representative Axne:  

Thank you for your letter regarding the Commission’s implementation of the second 
round of the Federal Communications Commission’s COVID-19 Telehealth Program.  During 
the COVID-19 pandemic, access to health care has proven to be not only a national issue, but 
also a local issue.  I agree that it is imperative that every community, including those in rural 
areas, is given the tools to access this care as safely and effectively as possible.  

This effort was built on the initial success of the COVID-19 Telehealth Program, in 
which the Commission awarded $200 million to 539 winning applications to help with the rapid 
expansion of telehealth and connected care services provided in response to the COVID-19 
pandemic.  In December 2020, Congress appropriated an additional $249.95 million to the 
program under the Consolidated Appropriations Act, 2021, along with specific statutory 
provisions regarding its implementation during the second round.      

As directed by Congress, the Commission took action last year to develop metrics used to 
evaluate second round applications by considering whether applicants were located in the areas 
hardest-hit by the pandemic, and in lowest-income areas, Tribal communities, or previously 
unfunded states and territories.  The Commission also adopted application metrics that took into 
consideration whether a health care provider was located in a rural area, or if it qualified as a 
critical access hospital, which are frequently the only health care institutions in rural areas.  All 
applications were scored using the same objective criteria by relying on publicly available data.  

The Commission adopted the policies for the second round on March 30 and opened the 
application window on April 29, 2021.  Applications from all 50 states, the District of Columbia, 
American Samoa, Guam, the Northern Mariana Islands, Puerto Rico, and the U.S. Virgin Islands, 
were submitted.  The program administrator, with Commission staff oversight, conducted a 
comprehensive review of all applications.  Pursuant to Congressional direction, funding was 
initially awarded to a health care provider in each state, as well as each territory and the District 
of Columbia.  Funding awards were announced in two phases to satisfy the statutory requirement 
that applicants be provided notice of any intent to deny and given an opportunity to supplement 
their applications.  Between August, 2021 and January, 2022, the Commission staff announced 
the approval of funding commitments, ultimately issuing 447 commitments totaling over $256 
million for Round 2 of the Program.  



Page 2—The Honorable Cindy Axne 

 
I hope this information is helpful.  Please let me know if I can be of any further 

assistance.  

Sincerely, 

 
Jessica Rosenworcel 



FEDERAL COMMUNICATIONS COMMISSION 
WASHINGTON 

 
    OFFICE OF THE 

        CHAIRWOMAN                                  March 21, 2022 
 

The Honorable Bob Latta 
U.S. House of Representatives  
2467 Rayburn House Office Building 
Washington, DC  20515   

Dear Representative Latta:  

Thank you for your letter regarding the Commission’s implementation of the second 
round of the Federal Communications Commission’s COVID-19 Telehealth Program.  During 
the COVID-19 pandemic, access to health care has proven to be not only a national issue, but 
also a local issue.  I agree that it is imperative that every community, including those in rural 
areas, is given the tools to access this care as safely and effectively as possible.  

This effort was built on the initial success of the COVID-19 Telehealth Program, in 
which the Commission awarded $200 million to 539 winning applications to help with the rapid 
expansion of telehealth and connected care services provided in response to the COVID-19 
pandemic.  In December 2020, Congress appropriated an additional $249.95 million to the 
program under the Consolidated Appropriations Act, 2021, along with specific statutory 
provisions regarding its implementation during the second round.      

As directed by Congress, the Commission took action last year to develop metrics used to 
evaluate second round applications by considering whether applicants were located in the areas 
hardest-hit by the pandemic, and in lowest-income areas, Tribal communities, or previously 
unfunded states and territories.  The Commission also adopted application metrics that took into 
consideration whether a health care provider was located in a rural area, or if it qualified as a 
critical access hospital, which are frequently the only health care institutions in rural areas.  All 
applications were scored using the same objective criteria by relying on publicly available data.  

The Commission adopted the policies for the second round on March 30 and opened the 
application window on April 29, 2021.  Applications from all 50 states, the District of Columbia, 
American Samoa, Guam, the Northern Mariana Islands, Puerto Rico, and the U.S. Virgin Islands, 
were submitted.  The program administrator, with Commission staff oversight, conducted a 
comprehensive review of all applications.  Pursuant to Congressional direction, funding was 
initially awarded to a health care provider in each state, as well as each territory and the District 
of Columbia.  Funding awards were announced in two phases to satisfy the statutory requirement 
that applicants be provided notice of any intent to deny and given an opportunity to supplement 
their applications.  Between August, 2021 and January, 2022, the Commission staff announced 
the approval of funding commitments, ultimately issuing 447 commitments totaling over $256 
million for Round 2 of the Program.  
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I hope this information is helpful.  Please let me know if I can be of any further 

assistance.  

Sincerely, 

 
Jessica Rosenworcel 



FEDERAL COMMUNICATIONS COMMISSION 
WASHINGTON 

 
    OFFICE OF THE 

        CHAIRWOMAN                                  March 21, 2022 
 

The Honorable Tom O'Halleran 
U.S. House of Representatives  
318 Cannon House Office Building 
Washington, DC  20515   

Dear Representative O'Halleran:  

Thank you for your letter regarding the Commission’s implementation of the second 
round of the Federal Communications Commission’s COVID-19 Telehealth Program.  During 
the COVID-19 pandemic, access to health care has proven to be not only a national issue, but 
also a local issue.  I agree that it is imperative that every community, including those in rural 
areas, is given the tools to access this care as safely and effectively as possible.  

This effort was built on the initial success of the COVID-19 Telehealth Program, in 
which the Commission awarded $200 million to 539 winning applications to help with the rapid 
expansion of telehealth and connected care services provided in response to the COVID-19 
pandemic.  In December 2020, Congress appropriated an additional $249.95 million to the 
program under the Consolidated Appropriations Act, 2021, along with specific statutory 
provisions regarding its implementation during the second round.      

As directed by Congress, the Commission took action last year to develop metrics used to 
evaluate second round applications by considering whether applicants were located in the areas 
hardest-hit by the pandemic, and in lowest-income areas, Tribal communities, or previously 
unfunded states and territories.  The Commission also adopted application metrics that took into 
consideration whether a health care provider was located in a rural area, or if it qualified as a 
critical access hospital, which are frequently the only health care institutions in rural areas.  All 
applications were scored using the same objective criteria by relying on publicly available data.  

The Commission adopted the policies for the second round on March 30 and opened the 
application window on April 29, 2021.  Applications from all 50 states, the District of Columbia, 
American Samoa, Guam, the Northern Mariana Islands, Puerto Rico, and the U.S. Virgin Islands, 
were submitted.  The program administrator, with Commission staff oversight, conducted a 
comprehensive review of all applications.  Pursuant to Congressional direction, funding was 
initially awarded to a health care provider in each state, as well as each territory and the District 
of Columbia.  Funding awards were announced in two phases to satisfy the statutory requirement 
that applicants be provided notice of any intent to deny and given an opportunity to supplement 
their applications.  Between August, 2021 and January, 2022, the Commission staff announced 
the approval of funding commitments, ultimately issuing 447 commitments totaling over $256 
million for Round 2 of the Program.  
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I hope this information is helpful.  Please let me know if I can be of any further 

assistance.  

Sincerely, 

 
Jessica Rosenworcel 



FEDERAL COMMUNICATIONS COMMISSION 
WASHINGTON 

 
    OFFICE OF THE 

        CHAIRWOMAN                                  March 21, 2022 
 

The Honorable Neal Patrick Dunn 
U.S. House of Representatives  
316 Cannon House Office Building 
Washington, DC  20515   

Dear Representative Dunn:  

Thank you for your letter regarding the Commission’s implementation of the second 
round of the Federal Communications Commission’s COVID-19 Telehealth Program.  During 
the COVID-19 pandemic, access to health care has proven to be not only a national issue, but 
also a local issue.  I agree that it is imperative that every community, including those in rural 
areas, is given the tools to access this care as safely and effectively as possible.  

This effort was built on the initial success of the COVID-19 Telehealth Program, in 
which the Commission awarded $200 million to 539 winning applications to help with the rapid 
expansion of telehealth and connected care services provided in response to the COVID-19 
pandemic.  In December 2020, Congress appropriated an additional $249.95 million to the 
program under the Consolidated Appropriations Act, 2021, along with specific statutory 
provisions regarding its implementation during the second round.      

As directed by Congress, the Commission took action last year to develop metrics used to 
evaluate second round applications by considering whether applicants were located in the areas 
hardest-hit by the pandemic, and in lowest-income areas, Tribal communities, or previously 
unfunded states and territories.  The Commission also adopted application metrics that took into 
consideration whether a health care provider was located in a rural area, or if it qualified as a 
critical access hospital, which are frequently the only health care institutions in rural areas.  All 
applications were scored using the same objective criteria by relying on publicly available data.  

The Commission adopted the policies for the second round on March 30 and opened the 
application window on April 29, 2021.  Applications from all 50 states, the District of Columbia, 
American Samoa, Guam, the Northern Mariana Islands, Puerto Rico, and the U.S. Virgin Islands, 
were submitted.  The program administrator, with Commission staff oversight, conducted a 
comprehensive review of all applications.  Pursuant to Congressional direction, funding was 
initially awarded to a health care provider in each state, as well as each territory and the District 
of Columbia.  Funding awards were announced in two phases to satisfy the statutory requirement 
that applicants be provided notice of any intent to deny and given an opportunity to supplement 
their applications.  Between August, 2021 and January, 2022, the Commission staff announced 
the approval of funding commitments, ultimately issuing 447 commitments totaling over $256 
million for Round 2 of the Program.  
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I hope this information is helpful.  Please let me know if I can be of any further 

assistance.  

Sincerely, 

 
Jessica Rosenworcel 



FEDERAL COMMUNICATIONS COMMISSION 
WASHINGTON 

 
    OFFICE OF THE 

        CHAIRWOMAN                                  March 21, 2022 
 

The Honorable Terri A. Sewell 
U.S. House of Representatives  
2201 Rayburn House Office Building 
Washington, DC  20515   

Dear Representative Sewell:  

Thank you for your letter regarding the Commission’s implementation of the second 
round of the Federal Communications Commission’s COVID-19 Telehealth Program.  During 
the COVID-19 pandemic, access to health care has proven to be not only a national issue, but 
also a local issue.  I agree that it is imperative that every community, including those in rural 
areas, is given the tools to access this care as safely and effectively as possible.  

This effort was built on the initial success of the COVID-19 Telehealth Program, in 
which the Commission awarded $200 million to 539 winning applications to help with the rapid 
expansion of telehealth and connected care services provided in response to the COVID-19 
pandemic.  In December 2020, Congress appropriated an additional $249.95 million to the 
program under the Consolidated Appropriations Act, 2021, along with specific statutory 
provisions regarding its implementation during the second round.      

As directed by Congress, the Commission took action last year to develop metrics used to 
evaluate second round applications by considering whether applicants were located in the areas 
hardest-hit by the pandemic, and in lowest-income areas, Tribal communities, or previously 
unfunded states and territories.  The Commission also adopted application metrics that took into 
consideration whether a health care provider was located in a rural area, or if it qualified as a 
critical access hospital, which are frequently the only health care institutions in rural areas.  All 
applications were scored using the same objective criteria by relying on publicly available data.  

The Commission adopted the policies for the second round on March 30 and opened the 
application window on April 29, 2021.  Applications from all 50 states, the District of Columbia, 
American Samoa, Guam, the Northern Mariana Islands, Puerto Rico, and the U.S. Virgin Islands, 
were submitted.  The program administrator, with Commission staff oversight, conducted a 
comprehensive review of all applications.  Pursuant to Congressional direction, funding was 
initially awarded to a health care provider in each state, as well as each territory and the District 
of Columbia.  Funding awards were announced in two phases to satisfy the statutory requirement 
that applicants be provided notice of any intent to deny and given an opportunity to supplement 
their applications.  Between August, 2021 and January, 2022, the Commission staff announced 
the approval of funding commitments, ultimately issuing 447 commitments totaling over $256 
million for Round 2 of the Program.  
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I hope this information is helpful.  Please let me know if I can be of any further 

assistance.  

Sincerely, 

 
Jessica Rosenworcel 



FEDERAL COMMUNICATIONS COMMISSION 
WASHINGTON 

 
    OFFICE OF THE 

        CHAIRWOMAN                                  March 21, 2022 
 

The Honorable Tim Walberg 
U.S. House of Representatives  
2266 Rayburn House Office Building 
Washington, DC  20515   

Dear Representative Walberg:  

Thank you for your letter regarding the Commission’s implementation of the second 
round of the Federal Communications Commission’s COVID-19 Telehealth Program.  During 
the COVID-19 pandemic, access to health care has proven to be not only a national issue, but 
also a local issue.  I agree that it is imperative that every community, including those in rural 
areas, is given the tools to access this care as safely and effectively as possible.  

This effort was built on the initial success of the COVID-19 Telehealth Program, in 
which the Commission awarded $200 million to 539 winning applications to help with the rapid 
expansion of telehealth and connected care services provided in response to the COVID-19 
pandemic.  In December 2020, Congress appropriated an additional $249.95 million to the 
program under the Consolidated Appropriations Act, 2021, along with specific statutory 
provisions regarding its implementation during the second round.      

As directed by Congress, the Commission took action last year to develop metrics used to 
evaluate second round applications by considering whether applicants were located in the areas 
hardest-hit by the pandemic, and in lowest-income areas, Tribal communities, or previously 
unfunded states and territories.  The Commission also adopted application metrics that took into 
consideration whether a health care provider was located in a rural area, or if it qualified as a 
critical access hospital, which are frequently the only health care institutions in rural areas.  All 
applications were scored using the same objective criteria by relying on publicly available data.  

The Commission adopted the policies for the second round on March 30 and opened the 
application window on April 29, 2021.  Applications from all 50 states, the District of Columbia, 
American Samoa, Guam, the Northern Mariana Islands, Puerto Rico, and the U.S. Virgin Islands, 
were submitted.  The program administrator, with Commission staff oversight, conducted a 
comprehensive review of all applications.  Pursuant to Congressional direction, funding was 
initially awarded to a health care provider in each state, as well as each territory and the District 
of Columbia.  Funding awards were announced in two phases to satisfy the statutory requirement 
that applicants be provided notice of any intent to deny and given an opportunity to supplement 
their applications.  Between August, 2021 and January, 2022, the Commission staff announced 
the approval of funding commitments, ultimately issuing 447 commitments totaling over $256 
million for Round 2 of the Program.  
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I hope this information is helpful.  Please let me know if I can be of any further 

assistance.  

Sincerely, 

 
Jessica Rosenworcel 
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WASHINGTON 
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The Honorable Kim Schrier 
U.S. House of Representatives  
1123 Longworth House Office Building 
Washington, DC  20515   

Dear Representative Schrier:  

Thank you for your letter regarding the Commission’s implementation of the second 
round of the Federal Communications Commission’s COVID-19 Telehealth Program.  During 
the COVID-19 pandemic, access to health care has proven to be not only a national issue, but 
also a local issue.  I agree that it is imperative that every community, including those in rural 
areas, is given the tools to access this care as safely and effectively as possible.  

This effort was built on the initial success of the COVID-19 Telehealth Program, in 
which the Commission awarded $200 million to 539 winning applications to help with the rapid 
expansion of telehealth and connected care services provided in response to the COVID-19 
pandemic.  In December 2020, Congress appropriated an additional $249.95 million to the 
program under the Consolidated Appropriations Act, 2021, along with specific statutory 
provisions regarding its implementation during the second round.      

As directed by Congress, the Commission took action last year to develop metrics used to 
evaluate second round applications by considering whether applicants were located in the areas 
hardest-hit by the pandemic, and in lowest-income areas, Tribal communities, or previously 
unfunded states and territories.  The Commission also adopted application metrics that took into 
consideration whether a health care provider was located in a rural area, or if it qualified as a 
critical access hospital, which are frequently the only health care institutions in rural areas.  All 
applications were scored using the same objective criteria by relying on publicly available data.  

The Commission adopted the policies for the second round on March 30 and opened the 
application window on April 29, 2021.  Applications from all 50 states, the District of Columbia, 
American Samoa, Guam, the Northern Mariana Islands, Puerto Rico, and the U.S. Virgin Islands, 
were submitted.  The program administrator, with Commission staff oversight, conducted a 
comprehensive review of all applications.  Pursuant to Congressional direction, funding was 
initially awarded to a health care provider in each state, as well as each territory and the District 
of Columbia.  Funding awards were announced in two phases to satisfy the statutory requirement 
that applicants be provided notice of any intent to deny and given an opportunity to supplement 
their applications.  Between August, 2021 and January, 2022, the Commission staff announced 
the approval of funding commitments, ultimately issuing 447 commitments totaling over $256 
million for Round 2 of the Program.  
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I hope this information is helpful.  Please let me know if I can be of any further 
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Sincerely, 

 
Jessica Rosenworcel 
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The Honorable Ron Kind 
U.S. House of Representatives  
1502 Longworth House Office Building 
Washington, DC  20515   

Dear Representative Kind:  

Thank you for your letter regarding the Commission’s implementation of the second 
round of the Federal Communications Commission’s COVID-19 Telehealth Program.  During 
the COVID-19 pandemic, access to health care has proven to be not only a national issue, but 
also a local issue.  I agree that it is imperative that every community, including those in rural 
areas, is given the tools to access this care as safely and effectively as possible.  

This effort was built on the initial success of the COVID-19 Telehealth Program, in 
which the Commission awarded $200 million to 539 winning applications to help with the rapid 
expansion of telehealth and connected care services provided in response to the COVID-19 
pandemic.  In December 2020, Congress appropriated an additional $249.95 million to the 
program under the Consolidated Appropriations Act, 2021, along with specific statutory 
provisions regarding its implementation during the second round.      

As directed by Congress, the Commission took action last year to develop metrics used to 
evaluate second round applications by considering whether applicants were located in the areas 
hardest-hit by the pandemic, and in lowest-income areas, Tribal communities, or previously 
unfunded states and territories.  The Commission also adopted application metrics that took into 
consideration whether a health care provider was located in a rural area, or if it qualified as a 
critical access hospital, which are frequently the only health care institutions in rural areas.  All 
applications were scored using the same objective criteria by relying on publicly available data.  

The Commission adopted the policies for the second round on March 30 and opened the 
application window on April 29, 2021.  Applications from all 50 states, the District of Columbia, 
American Samoa, Guam, the Northern Mariana Islands, Puerto Rico, and the U.S. Virgin Islands, 
were submitted.  The program administrator, with Commission staff oversight, conducted a 
comprehensive review of all applications.  Pursuant to Congressional direction, funding was 
initially awarded to a health care provider in each state, as well as each territory and the District 
of Columbia.  Funding awards were announced in two phases to satisfy the statutory requirement 
that applicants be provided notice of any intent to deny and given an opportunity to supplement 
their applications.  Between August, 2021 and January, 2022, the Commission staff announced 
the approval of funding commitments, ultimately issuing 447 commitments totaling over $256 
million for Round 2 of the Program.  
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Jessica Rosenworcel 
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The Honorable Markwayne Mullin 
U.S. House of Representatives  
2421 Rayburn House Office Building 
Washington, DC  20515   

Dear Representative Mullin:  

Thank you for your letter regarding the Commission’s implementation of the second 
round of the Federal Communications Commission’s COVID-19 Telehealth Program.  During 
the COVID-19 pandemic, access to health care has proven to be not only a national issue, but 
also a local issue.  I agree that it is imperative that every community, including those in rural 
areas, is given the tools to access this care as safely and effectively as possible.  

This effort was built on the initial success of the COVID-19 Telehealth Program, in 
which the Commission awarded $200 million to 539 winning applications to help with the rapid 
expansion of telehealth and connected care services provided in response to the COVID-19 
pandemic.  In December 2020, Congress appropriated an additional $249.95 million to the 
program under the Consolidated Appropriations Act, 2021, along with specific statutory 
provisions regarding its implementation during the second round.      

As directed by Congress, the Commission took action last year to develop metrics used to 
evaluate second round applications by considering whether applicants were located in the areas 
hardest-hit by the pandemic, and in lowest-income areas, Tribal communities, or previously 
unfunded states and territories.  The Commission also adopted application metrics that took into 
consideration whether a health care provider was located in a rural area, or if it qualified as a 
critical access hospital, which are frequently the only health care institutions in rural areas.  All 
applications were scored using the same objective criteria by relying on publicly available data.  

The Commission adopted the policies for the second round on March 30 and opened the 
application window on April 29, 2021.  Applications from all 50 states, the District of Columbia, 
American Samoa, Guam, the Northern Mariana Islands, Puerto Rico, and the U.S. Virgin Islands, 
were submitted.  The program administrator, with Commission staff oversight, conducted a 
comprehensive review of all applications.  Pursuant to Congressional direction, funding was 
initially awarded to a health care provider in each state, as well as each territory and the District 
of Columbia.  Funding awards were announced in two phases to satisfy the statutory requirement 
that applicants be provided notice of any intent to deny and given an opportunity to supplement 
their applications.  Between August, 2021 and January, 2022, the Commission staff announced 
the approval of funding commitments, ultimately issuing 447 commitments totaling over $256 
million for Round 2 of the Program.  



Page 2—The Honorable Markwayne Mullin 

 
I hope this information is helpful.  Please let me know if I can be of any further 

assistance.  

Sincerely, 

 
Jessica Rosenworcel 
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The Honorable Larry Bucshon 
U.S. House of Representatives  
2313 Rayburn House Office Building 
Washington, DC  20515   

Dear Representative Bucshon:  

Thank you for your letter regarding the Commission’s implementation of the second 
round of the Federal Communications Commission’s COVID-19 Telehealth Program.  During 
the COVID-19 pandemic, access to health care has proven to be not only a national issue, but 
also a local issue.  I agree that it is imperative that every community, including those in rural 
areas, is given the tools to access this care as safely and effectively as possible.  

This effort was built on the initial success of the COVID-19 Telehealth Program, in 
which the Commission awarded $200 million to 539 winning applications to help with the rapid 
expansion of telehealth and connected care services provided in response to the COVID-19 
pandemic.  In December 2020, Congress appropriated an additional $249.95 million to the 
program under the Consolidated Appropriations Act, 2021, along with specific statutory 
provisions regarding its implementation during the second round.      

As directed by Congress, the Commission took action last year to develop metrics used to 
evaluate second round applications by considering whether applicants were located in the areas 
hardest-hit by the pandemic, and in lowest-income areas, Tribal communities, or previously 
unfunded states and territories.  The Commission also adopted application metrics that took into 
consideration whether a health care provider was located in a rural area, or if it qualified as a 
critical access hospital, which are frequently the only health care institutions in rural areas.  All 
applications were scored using the same objective criteria by relying on publicly available data.  

The Commission adopted the policies for the second round on March 30 and opened the 
application window on April 29, 2021.  Applications from all 50 states, the District of Columbia, 
American Samoa, Guam, the Northern Mariana Islands, Puerto Rico, and the U.S. Virgin Islands, 
were submitted.  The program administrator, with Commission staff oversight, conducted a 
comprehensive review of all applications.  Pursuant to Congressional direction, funding was 
initially awarded to a health care provider in each state, as well as each territory and the District 
of Columbia.  Funding awards were announced in two phases to satisfy the statutory requirement 
that applicants be provided notice of any intent to deny and given an opportunity to supplement 
their applications.  Between August, 2021 and January, 2022, the Commission staff announced 
the approval of funding commitments, ultimately issuing 447 commitments totaling over $256 
million for Round 2 of the Program.  
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Jessica Rosenworcel 
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The Honorable Michael C. Burgess 
U.S. House of Representatives  
2161 Rayburn House Office Building 
Washington, DC  20515   

Dear Representative Burgess:  

Thank you for your letter regarding the Commission’s implementation of the second 
round of the Federal Communications Commission’s COVID-19 Telehealth Program.  During 
the COVID-19 pandemic, access to health care has proven to be not only a national issue, but 
also a local issue.  I agree that it is imperative that every community, including those in rural 
areas, is given the tools to access this care as safely and effectively as possible.  

This effort was built on the initial success of the COVID-19 Telehealth Program, in 
which the Commission awarded $200 million to 539 winning applications to help with the rapid 
expansion of telehealth and connected care services provided in response to the COVID-19 
pandemic.  In December 2020, Congress appropriated an additional $249.95 million to the 
program under the Consolidated Appropriations Act, 2021, along with specific statutory 
provisions regarding its implementation during the second round.      

As directed by Congress, the Commission took action last year to develop metrics used to 
evaluate second round applications by considering whether applicants were located in the areas 
hardest-hit by the pandemic, and in lowest-income areas, Tribal communities, or previously 
unfunded states and territories.  The Commission also adopted application metrics that took into 
consideration whether a health care provider was located in a rural area, or if it qualified as a 
critical access hospital, which are frequently the only health care institutions in rural areas.  All 
applications were scored using the same objective criteria by relying on publicly available data.  

The Commission adopted the policies for the second round on March 30 and opened the 
application window on April 29, 2021.  Applications from all 50 states, the District of Columbia, 
American Samoa, Guam, the Northern Mariana Islands, Puerto Rico, and the U.S. Virgin Islands, 
were submitted.  The program administrator, with Commission staff oversight, conducted a 
comprehensive review of all applications.  Pursuant to Congressional direction, funding was 
initially awarded to a health care provider in each state, as well as each territory and the District 
of Columbia.  Funding awards were announced in two phases to satisfy the statutory requirement 
that applicants be provided notice of any intent to deny and given an opportunity to supplement 
their applications.  Between August, 2021 and January, 2022, the Commission staff announced 
the approval of funding commitments, ultimately issuing 447 commitments totaling over $256 
million for Round 2 of the Program.  
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Jessica Rosenworcel 
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The Honorable Gus Bilirakis 
U.S. House of Representatives  
2354 Rayburn House Office Building 
Washington, DC  20515   

Dear Representative Bilirakis:  

Thank you for your letter regarding the Commission’s implementation of the second 
round of the Federal Communications Commission’s COVID-19 Telehealth Program.  During 
the COVID-19 pandemic, access to health care has proven to be not only a national issue, but 
also a local issue.  I agree that it is imperative that every community, including those in rural 
areas, is given the tools to access this care as safely and effectively as possible.  

This effort was built on the initial success of the COVID-19 Telehealth Program, in 
which the Commission awarded $200 million to 539 winning applications to help with the rapid 
expansion of telehealth and connected care services provided in response to the COVID-19 
pandemic.  In December 2020, Congress appropriated an additional $249.95 million to the 
program under the Consolidated Appropriations Act, 2021, along with specific statutory 
provisions regarding its implementation during the second round.      

As directed by Congress, the Commission took action last year to develop metrics used to 
evaluate second round applications by considering whether applicants were located in the areas 
hardest-hit by the pandemic, and in lowest-income areas, Tribal communities, or previously 
unfunded states and territories.  The Commission also adopted application metrics that took into 
consideration whether a health care provider was located in a rural area, or if it qualified as a 
critical access hospital, which are frequently the only health care institutions in rural areas.  All 
applications were scored using the same objective criteria by relying on publicly available data.  

The Commission adopted the policies for the second round on March 30 and opened the 
application window on April 29, 2021.  Applications from all 50 states, the District of Columbia, 
American Samoa, Guam, the Northern Mariana Islands, Puerto Rico, and the U.S. Virgin Islands, 
were submitted.  The program administrator, with Commission staff oversight, conducted a 
comprehensive review of all applications.  Pursuant to Congressional direction, funding was 
initially awarded to a health care provider in each state, as well as each territory and the District 
of Columbia.  Funding awards were announced in two phases to satisfy the statutory requirement 
that applicants be provided notice of any intent to deny and given an opportunity to supplement 
their applications.  Between August, 2021 and January, 2022, the Commission staff announced 
the approval of funding commitments, ultimately issuing 447 commitments totaling over $256 
million for Round 2 of the Program.  
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The Honorable Jefferson Van Drew 
U.S. House of Representatives  
2447 Rayburn House Office Building 
Washington, DC  20515   

Dear Representative Van Drew:  

Thank you for your letter regarding the Commission’s implementation of the second 
round of the Federal Communications Commission’s COVID-19 Telehealth Program.  During 
the COVID-19 pandemic, access to health care has proven to be not only a national issue, but 
also a local issue.  I agree that it is imperative that every community, including those in rural 
areas, is given the tools to access this care as safely and effectively as possible.  

This effort was built on the initial success of the COVID-19 Telehealth Program, in 
which the Commission awarded $200 million to 539 winning applications to help with the rapid 
expansion of telehealth and connected care services provided in response to the COVID-19 
pandemic.  In December 2020, Congress appropriated an additional $249.95 million to the 
program under the Consolidated Appropriations Act, 2021, along with specific statutory 
provisions regarding its implementation during the second round.      

As directed by Congress, the Commission took action last year to develop metrics used to 
evaluate second round applications by considering whether applicants were located in the areas 
hardest-hit by the pandemic, and in lowest-income areas, Tribal communities, or previously 
unfunded states and territories.  The Commission also adopted application metrics that took into 
consideration whether a health care provider was located in a rural area, or if it qualified as a 
critical access hospital, which are frequently the only health care institutions in rural areas.  All 
applications were scored using the same objective criteria by relying on publicly available data.  

The Commission adopted the policies for the second round on March 30 and opened the 
application window on April 29, 2021.  Applications from all 50 states, the District of Columbia, 
American Samoa, Guam, the Northern Mariana Islands, Puerto Rico, and the U.S. Virgin Islands, 
were submitted.  The program administrator, with Commission staff oversight, conducted a 
comprehensive review of all applications.  Pursuant to Congressional direction, funding was 
initially awarded to a health care provider in each state, as well as each territory and the District 
of Columbia.  Funding awards were announced in two phases to satisfy the statutory requirement 
that applicants be provided notice of any intent to deny and given an opportunity to supplement 
their applications.  Between August, 2021 and January, 2022, the Commission staff announced 
the approval of funding commitments, ultimately issuing 447 commitments totaling over $256 
million for Round 2 of the Program.  
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U.S. House of Representatives  
167 Cannon House Office Building 
Washington, DC  20515   

Dear Representative Harshbarger:  

Thank you for your letter regarding the Commission’s implementation of the second 
round of the Federal Communications Commission’s COVID-19 Telehealth Program.  During 
the COVID-19 pandemic, access to health care has proven to be not only a national issue, but 
also a local issue.  I agree that it is imperative that every community, including those in rural 
areas, is given the tools to access this care as safely and effectively as possible.  

This effort was built on the initial success of the COVID-19 Telehealth Program, in 
which the Commission awarded $200 million to 539 winning applications to help with the rapid 
expansion of telehealth and connected care services provided in response to the COVID-19 
pandemic.  In December 2020, Congress appropriated an additional $249.95 million to the 
program under the Consolidated Appropriations Act, 2021, along with specific statutory 
provisions regarding its implementation during the second round.      

As directed by Congress, the Commission took action last year to develop metrics used to 
evaluate second round applications by considering whether applicants were located in the areas 
hardest-hit by the pandemic, and in lowest-income areas, Tribal communities, or previously 
unfunded states and territories.  The Commission also adopted application metrics that took into 
consideration whether a health care provider was located in a rural area, or if it qualified as a 
critical access hospital, which are frequently the only health care institutions in rural areas.  All 
applications were scored using the same objective criteria by relying on publicly available data.  

The Commission adopted the policies for the second round on March 30 and opened the 
application window on April 29, 2021.  Applications from all 50 states, the District of Columbia, 
American Samoa, Guam, the Northern Mariana Islands, Puerto Rico, and the U.S. Virgin Islands, 
were submitted.  The program administrator, with Commission staff oversight, conducted a 
comprehensive review of all applications.  Pursuant to Congressional direction, funding was 
initially awarded to a health care provider in each state, as well as each territory and the District 
of Columbia.  Funding awards were announced in two phases to satisfy the statutory requirement 
that applicants be provided notice of any intent to deny and given an opportunity to supplement 
their applications.  Between August, 2021 and January, 2022, the Commission staff announced 
the approval of funding commitments, ultimately issuing 447 commitments totaling over $256 
million for Round 2 of the Program.  
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The Honorable Jim Banks 
U.S. House of Representatives  
1713 Longworth House Office Building 
Washington, DC  20515   

Dear Representative Banks:  

Thank you for your letter regarding the Commission’s implementation of the second 
round of the Federal Communications Commission’s COVID-19 Telehealth Program.  During 
the COVID-19 pandemic, access to health care has proven to be not only a national issue, but 
also a local issue.  I agree that it is imperative that every community, including those in rural 
areas, is given the tools to access this care as safely and effectively as possible.  

This effort was built on the initial success of the COVID-19 Telehealth Program, in 
which the Commission awarded $200 million to 539 winning applications to help with the rapid 
expansion of telehealth and connected care services provided in response to the COVID-19 
pandemic.  In December 2020, Congress appropriated an additional $249.95 million to the 
program under the Consolidated Appropriations Act, 2021, along with specific statutory 
provisions regarding its implementation during the second round.      

As directed by Congress, the Commission took action last year to develop metrics used to 
evaluate second round applications by considering whether applicants were located in the areas 
hardest-hit by the pandemic, and in lowest-income areas, Tribal communities, or previously 
unfunded states and territories.  The Commission also adopted application metrics that took into 
consideration whether a health care provider was located in a rural area, or if it qualified as a 
critical access hospital, which are frequently the only health care institutions in rural areas.  All 
applications were scored using the same objective criteria by relying on publicly available data.  

The Commission adopted the policies for the second round on March 30 and opened the 
application window on April 29, 2021.  Applications from all 50 states, the District of Columbia, 
American Samoa, Guam, the Northern Mariana Islands, Puerto Rico, and the U.S. Virgin Islands, 
were submitted.  The program administrator, with Commission staff oversight, conducted a 
comprehensive review of all applications.  Pursuant to Congressional direction, funding was 
initially awarded to a health care provider in each state, as well as each territory and the District 
of Columbia.  Funding awards were announced in two phases to satisfy the statutory requirement 
that applicants be provided notice of any intent to deny and given an opportunity to supplement 
their applications.  Between August, 2021 and January, 2022, the Commission staff announced 
the approval of funding commitments, ultimately issuing 447 commitments totaling over $256 
million for Round 2 of the Program.  
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The Honorable Jack Bergman 
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Washington, DC  20515   

Dear Representative Bergman:  

Thank you for your letter regarding the Commission’s implementation of the second 
round of the Federal Communications Commission’s COVID-19 Telehealth Program.  During 
the COVID-19 pandemic, access to health care has proven to be not only a national issue, but 
also a local issue.  I agree that it is imperative that every community, including those in rural 
areas, is given the tools to access this care as safely and effectively as possible.  

This effort was built on the initial success of the COVID-19 Telehealth Program, in 
which the Commission awarded $200 million to 539 winning applications to help with the rapid 
expansion of telehealth and connected care services provided in response to the COVID-19 
pandemic.  In December 2020, Congress appropriated an additional $249.95 million to the 
program under the Consolidated Appropriations Act, 2021, along with specific statutory 
provisions regarding its implementation during the second round.      

As directed by Congress, the Commission took action last year to develop metrics used to 
evaluate second round applications by considering whether applicants were located in the areas 
hardest-hit by the pandemic, and in lowest-income areas, Tribal communities, or previously 
unfunded states and territories.  The Commission also adopted application metrics that took into 
consideration whether a health care provider was located in a rural area, or if it qualified as a 
critical access hospital, which are frequently the only health care institutions in rural areas.  All 
applications were scored using the same objective criteria by relying on publicly available data.  

The Commission adopted the policies for the second round on March 30 and opened the 
application window on April 29, 2021.  Applications from all 50 states, the District of Columbia, 
American Samoa, Guam, the Northern Mariana Islands, Puerto Rico, and the U.S. Virgin Islands, 
were submitted.  The program administrator, with Commission staff oversight, conducted a 
comprehensive review of all applications.  Pursuant to Congressional direction, funding was 
initially awarded to a health care provider in each state, as well as each territory and the District 
of Columbia.  Funding awards were announced in two phases to satisfy the statutory requirement 
that applicants be provided notice of any intent to deny and given an opportunity to supplement 
their applications.  Between August, 2021 and January, 2022, the Commission staff announced 
the approval of funding commitments, ultimately issuing 447 commitments totaling over $256 
million for Round 2 of the Program.  
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Washington, DC  20515   

Dear Representative Lucas:  

Thank you for your letter regarding the Commission’s implementation of the second 
round of the Federal Communications Commission’s COVID-19 Telehealth Program.  During 
the COVID-19 pandemic, access to health care has proven to be not only a national issue, but 
also a local issue.  I agree that it is imperative that every community, including those in rural 
areas, is given the tools to access this care as safely and effectively as possible.  

This effort was built on the initial success of the COVID-19 Telehealth Program, in 
which the Commission awarded $200 million to 539 winning applications to help with the rapid 
expansion of telehealth and connected care services provided in response to the COVID-19 
pandemic.  In December 2020, Congress appropriated an additional $249.95 million to the 
program under the Consolidated Appropriations Act, 2021, along with specific statutory 
provisions regarding its implementation during the second round.      

As directed by Congress, the Commission took action last year to develop metrics used to 
evaluate second round applications by considering whether applicants were located in the areas 
hardest-hit by the pandemic, and in lowest-income areas, Tribal communities, or previously 
unfunded states and territories.  The Commission also adopted application metrics that took into 
consideration whether a health care provider was located in a rural area, or if it qualified as a 
critical access hospital, which are frequently the only health care institutions in rural areas.  All 
applications were scored using the same objective criteria by relying on publicly available data.  

The Commission adopted the policies for the second round on March 30 and opened the 
application window on April 29, 2021.  Applications from all 50 states, the District of Columbia, 
American Samoa, Guam, the Northern Mariana Islands, Puerto Rico, and the U.S. Virgin Islands, 
were submitted.  The program administrator, with Commission staff oversight, conducted a 
comprehensive review of all applications.  Pursuant to Congressional direction, funding was 
initially awarded to a health care provider in each state, as well as each territory and the District 
of Columbia.  Funding awards were announced in two phases to satisfy the statutory requirement 
that applicants be provided notice of any intent to deny and given an opportunity to supplement 
their applications.  Between August, 2021 and January, 2022, the Commission staff announced 
the approval of funding commitments, ultimately issuing 447 commitments totaling over $256 
million for Round 2 of the Program.  
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Dear Representative McClain:  

Thank you for your letter regarding the Commission’s implementation of the second 
round of the Federal Communications Commission’s COVID-19 Telehealth Program.  During 
the COVID-19 pandemic, access to health care has proven to be not only a national issue, but 
also a local issue.  I agree that it is imperative that every community, including those in rural 
areas, is given the tools to access this care as safely and effectively as possible.  

This effort was built on the initial success of the COVID-19 Telehealth Program, in 
which the Commission awarded $200 million to 539 winning applications to help with the rapid 
expansion of telehealth and connected care services provided in response to the COVID-19 
pandemic.  In December 2020, Congress appropriated an additional $249.95 million to the 
program under the Consolidated Appropriations Act, 2021, along with specific statutory 
provisions regarding its implementation during the second round.      

As directed by Congress, the Commission took action last year to develop metrics used to 
evaluate second round applications by considering whether applicants were located in the areas 
hardest-hit by the pandemic, and in lowest-income areas, Tribal communities, or previously 
unfunded states and territories.  The Commission also adopted application metrics that took into 
consideration whether a health care provider was located in a rural area, or if it qualified as a 
critical access hospital, which are frequently the only health care institutions in rural areas.  All 
applications were scored using the same objective criteria by relying on publicly available data.  

The Commission adopted the policies for the second round on March 30 and opened the 
application window on April 29, 2021.  Applications from all 50 states, the District of Columbia, 
American Samoa, Guam, the Northern Mariana Islands, Puerto Rico, and the U.S. Virgin Islands, 
were submitted.  The program administrator, with Commission staff oversight, conducted a 
comprehensive review of all applications.  Pursuant to Congressional direction, funding was 
initially awarded to a health care provider in each state, as well as each territory and the District 
of Columbia.  Funding awards were announced in two phases to satisfy the statutory requirement 
that applicants be provided notice of any intent to deny and given an opportunity to supplement 
their applications.  Between August, 2021 and January, 2022, the Commission staff announced 
the approval of funding commitments, ultimately issuing 447 commitments totaling over $256 
million for Round 2 of the Program.  
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Dear Representative Baird:  

Thank you for your letter regarding the Commission’s implementation of the second 
round of the Federal Communications Commission’s COVID-19 Telehealth Program.  During 
the COVID-19 pandemic, access to health care has proven to be not only a national issue, but 
also a local issue.  I agree that it is imperative that every community, including those in rural 
areas, is given the tools to access this care as safely and effectively as possible.  

This effort was built on the initial success of the COVID-19 Telehealth Program, in 
which the Commission awarded $200 million to 539 winning applications to help with the rapid 
expansion of telehealth and connected care services provided in response to the COVID-19 
pandemic.  In December 2020, Congress appropriated an additional $249.95 million to the 
program under the Consolidated Appropriations Act, 2021, along with specific statutory 
provisions regarding its implementation during the second round.      

As directed by Congress, the Commission took action last year to develop metrics used to 
evaluate second round applications by considering whether applicants were located in the areas 
hardest-hit by the pandemic, and in lowest-income areas, Tribal communities, or previously 
unfunded states and territories.  The Commission also adopted application metrics that took into 
consideration whether a health care provider was located in a rural area, or if it qualified as a 
critical access hospital, which are frequently the only health care institutions in rural areas.  All 
applications were scored using the same objective criteria by relying on publicly available data.  

The Commission adopted the policies for the second round on March 30 and opened the 
application window on April 29, 2021.  Applications from all 50 states, the District of Columbia, 
American Samoa, Guam, the Northern Mariana Islands, Puerto Rico, and the U.S. Virgin Islands, 
were submitted.  The program administrator, with Commission staff oversight, conducted a 
comprehensive review of all applications.  Pursuant to Congressional direction, funding was 
initially awarded to a health care provider in each state, as well as each territory and the District 
of Columbia.  Funding awards were announced in two phases to satisfy the statutory requirement 
that applicants be provided notice of any intent to deny and given an opportunity to supplement 
their applications.  Between August, 2021 and January, 2022, the Commission staff announced 
the approval of funding commitments, ultimately issuing 447 commitments totaling over $256 
million for Round 2 of the Program.  
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Dear Representative Bice:  

Thank you for your letter regarding the Commission’s implementation of the second 
round of the Federal Communications Commission’s COVID-19 Telehealth Program.  During 
the COVID-19 pandemic, access to health care has proven to be not only a national issue, but 
also a local issue.  I agree that it is imperative that every community, including those in rural 
areas, is given the tools to access this care as safely and effectively as possible.  

This effort was built on the initial success of the COVID-19 Telehealth Program, in 
which the Commission awarded $200 million to 539 winning applications to help with the rapid 
expansion of telehealth and connected care services provided in response to the COVID-19 
pandemic.  In December 2020, Congress appropriated an additional $249.95 million to the 
program under the Consolidated Appropriations Act, 2021, along with specific statutory 
provisions regarding its implementation during the second round.      

As directed by Congress, the Commission took action last year to develop metrics used to 
evaluate second round applications by considering whether applicants were located in the areas 
hardest-hit by the pandemic, and in lowest-income areas, Tribal communities, or previously 
unfunded states and territories.  The Commission also adopted application metrics that took into 
consideration whether a health care provider was located in a rural area, or if it qualified as a 
critical access hospital, which are frequently the only health care institutions in rural areas.  All 
applications were scored using the same objective criteria by relying on publicly available data.  

The Commission adopted the policies for the second round on March 30 and opened the 
application window on April 29, 2021.  Applications from all 50 states, the District of Columbia, 
American Samoa, Guam, the Northern Mariana Islands, Puerto Rico, and the U.S. Virgin Islands, 
were submitted.  The program administrator, with Commission staff oversight, conducted a 
comprehensive review of all applications.  Pursuant to Congressional direction, funding was 
initially awarded to a health care provider in each state, as well as each territory and the District 
of Columbia.  Funding awards were announced in two phases to satisfy the statutory requirement 
that applicants be provided notice of any intent to deny and given an opportunity to supplement 
their applications.  Between August, 2021 and January, 2022, the Commission staff announced 
the approval of funding commitments, ultimately issuing 447 commitments totaling over $256 
million for Round 2 of the Program.  
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The Honorable Rick Crawford 
U.S. House of Representatives  
2422 Rayburn House Office Building 
Washington, DC  20515   

Dear Representative Crawford:  

Thank you for your letter regarding the Commission’s implementation of the second 
round of the Federal Communications Commission’s COVID-19 Telehealth Program.  During 
the COVID-19 pandemic, access to health care has proven to be not only a national issue, but 
also a local issue.  I agree that it is imperative that every community, including those in rural 
areas, is given the tools to access this care as safely and effectively as possible.  

This effort was built on the initial success of the COVID-19 Telehealth Program, in 
which the Commission awarded $200 million to 539 winning applications to help with the rapid 
expansion of telehealth and connected care services provided in response to the COVID-19 
pandemic.  In December 2020, Congress appropriated an additional $249.95 million to the 
program under the Consolidated Appropriations Act, 2021, along with specific statutory 
provisions regarding its implementation during the second round.      

As directed by Congress, the Commission took action last year to develop metrics used to 
evaluate second round applications by considering whether applicants were located in the areas 
hardest-hit by the pandemic, and in lowest-income areas, Tribal communities, or previously 
unfunded states and territories.  The Commission also adopted application metrics that took into 
consideration whether a health care provider was located in a rural area, or if it qualified as a 
critical access hospital, which are frequently the only health care institutions in rural areas.  All 
applications were scored using the same objective criteria by relying on publicly available data.  

The Commission adopted the policies for the second round on March 30 and opened the 
application window on April 29, 2021.  Applications from all 50 states, the District of Columbia, 
American Samoa, Guam, the Northern Mariana Islands, Puerto Rico, and the U.S. Virgin Islands, 
were submitted.  The program administrator, with Commission staff oversight, conducted a 
comprehensive review of all applications.  Pursuant to Congressional direction, funding was 
initially awarded to a health care provider in each state, as well as each territory and the District 
of Columbia.  Funding awards were announced in two phases to satisfy the statutory requirement 
that applicants be provided notice of any intent to deny and given an opportunity to supplement 
their applications.  Between August, 2021 and January, 2022, the Commission staff announced 
the approval of funding commitments, ultimately issuing 447 commitments totaling over $256 
million for Round 2 of the Program.  
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The Honorable Bill Johnson 
U.S. House of Representatives  
2336 Rayburn House Office Building 
Washington, DC  20515   

Dear Representative Johnson:  

Thank you for your letter regarding the Commission’s implementation of the second 
round of the Federal Communications Commission’s COVID-19 Telehealth Program.  During 
the COVID-19 pandemic, access to health care has proven to be not only a national issue, but 
also a local issue.  I agree that it is imperative that every community, including those in rural 
areas, is given the tools to access this care as safely and effectively as possible.  

This effort was built on the initial success of the COVID-19 Telehealth Program, in 
which the Commission awarded $200 million to 539 winning applications to help with the rapid 
expansion of telehealth and connected care services provided in response to the COVID-19 
pandemic.  In December 2020, Congress appropriated an additional $249.95 million to the 
program under the Consolidated Appropriations Act, 2021, along with specific statutory 
provisions regarding its implementation during the second round.      

As directed by Congress, the Commission took action last year to develop metrics used to 
evaluate second round applications by considering whether applicants were located in the areas 
hardest-hit by the pandemic, and in lowest-income areas, Tribal communities, or previously 
unfunded states and territories.  The Commission also adopted application metrics that took into 
consideration whether a health care provider was located in a rural area, or if it qualified as a 
critical access hospital, which are frequently the only health care institutions in rural areas.  All 
applications were scored using the same objective criteria by relying on publicly available data.  

The Commission adopted the policies for the second round on March 30 and opened the 
application window on April 29, 2021.  Applications from all 50 states, the District of Columbia, 
American Samoa, Guam, the Northern Mariana Islands, Puerto Rico, and the U.S. Virgin Islands, 
were submitted.  The program administrator, with Commission staff oversight, conducted a 
comprehensive review of all applications.  Pursuant to Congressional direction, funding was 
initially awarded to a health care provider in each state, as well as each territory and the District 
of Columbia.  Funding awards were announced in two phases to satisfy the statutory requirement 
that applicants be provided notice of any intent to deny and given an opportunity to supplement 
their applications.  Between August, 2021 and January, 2022, the Commission staff announced 
the approval of funding commitments, ultimately issuing 447 commitments totaling over $256 
million for Round 2 of the Program.  
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Dear Representative Steube:  

Thank you for your letter regarding the Commission’s implementation of the second 
round of the Federal Communications Commission’s COVID-19 Telehealth Program.  During 
the COVID-19 pandemic, access to health care has proven to be not only a national issue, but 
also a local issue.  I agree that it is imperative that every community, including those in rural 
areas, is given the tools to access this care as safely and effectively as possible.  

This effort was built on the initial success of the COVID-19 Telehealth Program, in 
which the Commission awarded $200 million to 539 winning applications to help with the rapid 
expansion of telehealth and connected care services provided in response to the COVID-19 
pandemic.  In December 2020, Congress appropriated an additional $249.95 million to the 
program under the Consolidated Appropriations Act, 2021, along with specific statutory 
provisions regarding its implementation during the second round.      

As directed by Congress, the Commission took action last year to develop metrics used to 
evaluate second round applications by considering whether applicants were located in the areas 
hardest-hit by the pandemic, and in lowest-income areas, Tribal communities, or previously 
unfunded states and territories.  The Commission also adopted application metrics that took into 
consideration whether a health care provider was located in a rural area, or if it qualified as a 
critical access hospital, which are frequently the only health care institutions in rural areas.  All 
applications were scored using the same objective criteria by relying on publicly available data.  

The Commission adopted the policies for the second round on March 30 and opened the 
application window on April 29, 2021.  Applications from all 50 states, the District of Columbia, 
American Samoa, Guam, the Northern Mariana Islands, Puerto Rico, and the U.S. Virgin Islands, 
were submitted.  The program administrator, with Commission staff oversight, conducted a 
comprehensive review of all applications.  Pursuant to Congressional direction, funding was 
initially awarded to a health care provider in each state, as well as each territory and the District 
of Columbia.  Funding awards were announced in two phases to satisfy the statutory requirement 
that applicants be provided notice of any intent to deny and given an opportunity to supplement 
their applications.  Between August, 2021 and January, 2022, the Commission staff announced 
the approval of funding commitments, ultimately issuing 447 commitments totaling over $256 
million for Round 2 of the Program.  
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Dear Representative Valadao:  

Thank you for your letter regarding the Commission’s implementation of the second 
round of the Federal Communications Commission’s COVID-19 Telehealth Program.  During 
the COVID-19 pandemic, access to health care has proven to be not only a national issue, but 
also a local issue.  I agree that it is imperative that every community, including those in rural 
areas, is given the tools to access this care as safely and effectively as possible.  

This effort was built on the initial success of the COVID-19 Telehealth Program, in 
which the Commission awarded $200 million to 539 winning applications to help with the rapid 
expansion of telehealth and connected care services provided in response to the COVID-19 
pandemic.  In December 2020, Congress appropriated an additional $249.95 million to the 
program under the Consolidated Appropriations Act, 2021, along with specific statutory 
provisions regarding its implementation during the second round.      

As directed by Congress, the Commission took action last year to develop metrics used to 
evaluate second round applications by considering whether applicants were located in the areas 
hardest-hit by the pandemic, and in lowest-income areas, Tribal communities, or previously 
unfunded states and territories.  The Commission also adopted application metrics that took into 
consideration whether a health care provider was located in a rural area, or if it qualified as a 
critical access hospital, which are frequently the only health care institutions in rural areas.  All 
applications were scored using the same objective criteria by relying on publicly available data.  

The Commission adopted the policies for the second round on March 30 and opened the 
application window on April 29, 2021.  Applications from all 50 states, the District of Columbia, 
American Samoa, Guam, the Northern Mariana Islands, Puerto Rico, and the U.S. Virgin Islands, 
were submitted.  The program administrator, with Commission staff oversight, conducted a 
comprehensive review of all applications.  Pursuant to Congressional direction, funding was 
initially awarded to a health care provider in each state, as well as each territory and the District 
of Columbia.  Funding awards were announced in two phases to satisfy the statutory requirement 
that applicants be provided notice of any intent to deny and given an opportunity to supplement 
their applications.  Between August, 2021 and January, 2022, the Commission staff announced 
the approval of funding commitments, ultimately issuing 447 commitments totaling over $256 
million for Round 2 of the Program.  
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Dear Representative Huizenga:  

Thank you for your letter regarding the Commission’s implementation of the second 
round of the Federal Communications Commission’s COVID-19 Telehealth Program.  During 
the COVID-19 pandemic, access to health care has proven to be not only a national issue, but 
also a local issue.  I agree that it is imperative that every community, including those in rural 
areas, is given the tools to access this care as safely and effectively as possible.  

This effort was built on the initial success of the COVID-19 Telehealth Program, in 
which the Commission awarded $200 million to 539 winning applications to help with the rapid 
expansion of telehealth and connected care services provided in response to the COVID-19 
pandemic.  In December 2020, Congress appropriated an additional $249.95 million to the 
program under the Consolidated Appropriations Act, 2021, along with specific statutory 
provisions regarding its implementation during the second round.      

As directed by Congress, the Commission took action last year to develop metrics used to 
evaluate second round applications by considering whether applicants were located in the areas 
hardest-hit by the pandemic, and in lowest-income areas, Tribal communities, or previously 
unfunded states and territories.  The Commission also adopted application metrics that took into 
consideration whether a health care provider was located in a rural area, or if it qualified as a 
critical access hospital, which are frequently the only health care institutions in rural areas.  All 
applications were scored using the same objective criteria by relying on publicly available data.  

The Commission adopted the policies for the second round on March 30 and opened the 
application window on April 29, 2021.  Applications from all 50 states, the District of Columbia, 
American Samoa, Guam, the Northern Mariana Islands, Puerto Rico, and the U.S. Virgin Islands, 
were submitted.  The program administrator, with Commission staff oversight, conducted a 
comprehensive review of all applications.  Pursuant to Congressional direction, funding was 
initially awarded to a health care provider in each state, as well as each territory and the District 
of Columbia.  Funding awards were announced in two phases to satisfy the statutory requirement 
that applicants be provided notice of any intent to deny and given an opportunity to supplement 
their applications.  Between August, 2021 and January, 2022, the Commission staff announced 
the approval of funding commitments, ultimately issuing 447 commitments totaling over $256 
million for Round 2 of the Program.  
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Dear Representative Jackson:  

Thank you for your letter regarding the Commission’s implementation of the second 
round of the Federal Communications Commission’s COVID-19 Telehealth Program.  During 
the COVID-19 pandemic, access to health care has proven to be not only a national issue, but 
also a local issue.  I agree that it is imperative that every community, including those in rural 
areas, is given the tools to access this care as safely and effectively as possible.  

This effort was built on the initial success of the COVID-19 Telehealth Program, in 
which the Commission awarded $200 million to 539 winning applications to help with the rapid 
expansion of telehealth and connected care services provided in response to the COVID-19 
pandemic.  In December 2020, Congress appropriated an additional $249.95 million to the 
program under the Consolidated Appropriations Act, 2021, along with specific statutory 
provisions regarding its implementation during the second round.      

As directed by Congress, the Commission took action last year to develop metrics used to 
evaluate second round applications by considering whether applicants were located in the areas 
hardest-hit by the pandemic, and in lowest-income areas, Tribal communities, or previously 
unfunded states and territories.  The Commission also adopted application metrics that took into 
consideration whether a health care provider was located in a rural area, or if it qualified as a 
critical access hospital, which are frequently the only health care institutions in rural areas.  All 
applications were scored using the same objective criteria by relying on publicly available data.  

The Commission adopted the policies for the second round on March 30 and opened the 
application window on April 29, 2021.  Applications from all 50 states, the District of Columbia, 
American Samoa, Guam, the Northern Mariana Islands, Puerto Rico, and the U.S. Virgin Islands, 
were submitted.  The program administrator, with Commission staff oversight, conducted a 
comprehensive review of all applications.  Pursuant to Congressional direction, funding was 
initially awarded to a health care provider in each state, as well as each territory and the District 
of Columbia.  Funding awards were announced in two phases to satisfy the statutory requirement 
that applicants be provided notice of any intent to deny and given an opportunity to supplement 
their applications.  Between August, 2021 and January, 2022, the Commission staff announced 
the approval of funding commitments, ultimately issuing 447 commitments totaling over $256 
million for Round 2 of the Program.  
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